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FORM D
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number; 3235-0076
Expires: April 30,2008
Estimated average burden
FORM D hours per form......16.0
bew NOTICE OF SALE OF SECURITIES
P‘qaﬂspégt?gﬁsmg PURSUANT TO REGULATION D, SEC USE ONLY
- SECTION 4(6), AND/OR Prefix Serial
MY 7 2 (UNIFORM LIMITED OFFERING EXEMPTION | |
PROCESS
Washinrton, DG ¢ ED DATE RECEIVED
101 MAY 3 02008

Name of Offering (O check if this is an amendment and name has changed, and indﬁmN RI:UTERS
Offering of Series A-3 Preferred Stock and the underlying shares of Common Stock issuable upon conversion thereof
Filing Under (Check box(cs) that apply): 0O Rule 504 [ Rute 505 B Rute 506 O Section 4(6) (J ULOE
Type of Filing: O NewFiling &  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}
Novelix Pharmaceuticals, Inc. _

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (lnclud
8008 Girard Ave., Suite 330, La Jolla, CA 92037 (858) 454-3246 H"m " ,m "m”’ "‘m(”
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclu

08048039

(if different from Executive Offices)
Same

Same

Brief Description of Business
Biotechnology

Type of Business Organization

& corporation DO limited partnership, already formed 0O other (please specify):
] business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: June 2004
3 Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reltance on an exernplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the ficst sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission {SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
centified mail to that address.

Where 1o File: U.5. Securities and Exchange Commission, 430 Filth Street, N.W., WashingtonD.C. 20549.

Cepies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manualty signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously suppliedn Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing FFee: There is no federat filing fee,

State:

This notice ghall be used to indicate teliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULCE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales are to be, or have been made. If a state requires the payment of o fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be canpleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (602) | of 8)
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A. BASIC IDENTIFICATION DATA

o

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Eachexccutive officer and director of corporate issuers and of corporate general and managing partners of partnerhip issuers; and

»  Each general and managing partner of partnership issuers.

Check O Promoter [# Beneficial Gwner [ Executive Officer ¥ Director O Genera! and/or
Box(es) that Managing Partner
Apply:

Full Name (Last neme first, if individual)
Jansen, Burkhard

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Novelix Pharmaceuticals, Inc.,8008 Girard Ave., Suite 330, La Jolla, CA 92037

Check I Promoter [ Beneficial Owner 8 Executive Officer & Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)
Triche, Timothy

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o Novelix Pharmaceuticals, Inc., 8008 Girard Ave., Suite 330, La Jolla, CA 92037

Check Boxes [ Promoter ¥ Beneficial Qwner [ Executive Officer {1 Director O General and/or
that Apply: Managing Partner

Fult Name (Last name first, if individeal)
Buckley, Jonathan

Business or Residence Address (Number and Street, City, Stute, Zip Cbde)
c/o Novelix Pharmaceuticals, Inc.,8008 Girard Ave., Suvite 330, La Jolla, CA 92037

Check Boxes  [J Promoter {# Beneficial Owner & &xecutive Officer [ Director O General and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)
Teraoka, Jeremy

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Novelix Pharmaceuticals, Inc., 8008 Girard Ave., Suite 330, La Jolla, CA 92037

Check Boxes that Apply. [ Promoter % Beneficial Owner O Executive Officer O Director J General and/or
Managing Partner

Full Name (Last name first, if individual)
Neamati, Nouri

Business or Residence Address (Number and Street, City, State, Zip Code)
1710 Rocky Road, Fullerton, CA 92831
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B. INFORMATION ABOUT OFFERING

e

1. Has the issuer sold, or does the-issuer intend-to-sell, to noraccredited investors in this offering?.r............ [ESSPP £ -1 No _X
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?.............c.o i §_NiA

3. Does the offering permit joint ownership of 8 SINEIE UMY ..ot 168 __ K NO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in conncction with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such 2
broker or dealer, you may sct forth the information for that broker or dealer only,

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAVIAUAL STAES ... ... crrv ettt et e st asa s anss e ssnennssnsnssesss e Fenrspanessennrsnistsnsessssssaaninseonss L) O] SUALES
JAL| |AK| 1AZ2] [AR] ICA| ICOl ICTI |DE] IEC) IFL] (GAl {HI] (10§

[iL] [INI 11A] IK5] IKY] ILA] [ME| (MD] IMA) - IM1 IMN] IMS) IMOJ

|MT] |NE] |NV] |NH] [NJ) [NMj [NY] [NC) [ND] - [OH] [OK} {OR] {PA]

IRI) [SC} 15D ITN) ITX] [UT] [VT] IVA| VA Iwvj (Wil IWY] IFR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solcit Purchasers

{Check “All States” or check INIvIBUAl STALESY ...t e e r £ e e ees oo b b en st ns s ess e es e bt AT bbb n [0 Al States
1AL 1AK] 1AZ] [AR] [CAL ICO] ICTI [DE] (DC] IFL] (GA] IHI| (D]

L] [IN] [tA] |KS] |KY] fLA] {ME] |MD] [MA} M1 [MN] |MS] MO]

1MT] [NE] INV] |NH]) [NJ] [NM] [NY] [NC] [N} |OH]) |OK] |OR) |PA)

{RI] ISCl [SD] ITN] ITX] UT] VT IVA] [VA] (A (Wi IWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STAES).........ccco.coiii e e e s s ent s e e ) 1] STBLES
ALl IAK| [AZ] I1AR] ICAl [COl ICT) |DE| IDC} (FL} 1GA] HI o

[IL] [IN] |1A] [KS] [KY) [LA] IME]| IMD] [MA] [MI) IMN] |MS) MO]

IMT] INE] INV] [NH] NI INM| {NY] INC] iNDJ [OH] |OK] IOR| PA]

R 15C] ISD) ITN] (TX] IUT] (VT (val VAl (wvi IWI) Iwy] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box Ll and indicate in the columns below the amounts of the securities offered for exchage and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIBBL ..o ecet st s ebesemseeraes et seas s e s bas e vm e e SRR bR S em bR R e s b e 5 -
[0 Common ®  preferred
Convertible Securities (including WATANLS) ..........coouvoerire i na s S $
PartriershiP INIETESIS. .. ccvoeer e mrcene e e emeebs bbb bbb st e e $ S
Other (Specify ) $ 5
TOUAL oot b e et e b b nr s b 699,908.25 $ 6 8.25
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
tche number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEAItEd INVESIOS . .ovvvcrvaressverernirrerresnss o rensrsrmanss o e s ssemssbbar e st b rmss st rm et s semt b bbb nas 21 S 69990825
Non-accredited Investors 0 s
Total (for filings under Rule 504 0nly)......ccoivccrcercnmrmcmn i s S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior 10 the first
sale of securities in this offering, Classify securities by type listed in Part C- Question 1.
Type of Doliar Amount
Security Sold
Type of Offering
RUIE 505 1oveivioieisisisreseeremsesensessiesserssses s ssessssesesaesamsesasssses as b s smmeb bbb bbb baa e AR s e rt b r s S
REBUIALON A...o...oioiiimrerimsrerimeecces s esbnie s s emcmsse s e s s s sases s sasebe s bes s eses s ssmsnhrmmnesaens e e st arers s
RUIE SOB .ot e et s en s e b et bsae bt s s et e sa et abmns s ens s a0t rnt e s st s e e sme b et ia s et s
TOUL..cvvvceveteeeese et re st bbb m b sab s e bR e s S R SR St ha st s 5
4. a Fumish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, firnish an estimate and check the box to the left of the estimate.
TrAnSTEr ABEIE'S FEES ..o irirvricescerrciemra s et seerre s recr e renes s e e srms e res s eereb bbb 0 s
Printing and Engraving CostS. ... b s (m} s
Legal Fees. oo & s 15,000.00
Accounting Fees (W] s
ENGINEEIINE FEES. ...vvvvvecereeeeeiremcercrrerseerei et sec et s s eress s asarenmens e enn bbb e s bbb 10 a s
Sales Commissions (specify finders’ fees separately) ... u} L3
Other Expenses (Identify) oot sess s 0 $
TOAL. oo oo eieees et srmeeressrsems s seseensa b eeb et sesas et s baenrb s st s barsas b en s At be e e b s et 5] s 15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response-to Part C - Question 1 and total expenses furnished
- in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer”... et e sasene 3 68490825

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds (o the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others

SALATIES AN FBES 1ev.vvveeerermesesssarenerareressossesssemesssssssnsssssssemseses s sssnsss et s ssness s sssssestisssasssssismssssssssssssses. L § Os

PULCHASE OF TEAL ESTAE. cuveeeneeevtsensss s erasineessasassnesisastsstsasss sese s saserassesonsssos isssassss iossns saset ot ssnssesensssensebinnebsssntasssans Os Os

Purchase, rental or leasing and installation of machinery and equipment.... . - [Os Os

Construction or leasing of plant buildings and faCilitEs.........cuvrncomrivsmsmmmmrssierrsinmssssmsmmeessseseensssesss ] § Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or securities of another issuer pursuant 10 a merger) Os Os

REPAYMENL OF IRUEDIBURESS ovuvveseensreeeesersrsarsss e ssserssssesmisess s ssss sasssssas s e s banssessen s sessras st s 00528 02 mason s crsesoee Os Os

Working capital .......ooveemnerrrsanns eeermrase senfsemreRLEaebebaetR e aeEne R bk s rmeRee AR e s A e e s rsnERenenmnen BOs Es 684.908.25

Ot (speciy): Os Os

....................................... Os._ _ Os
Column TOtals .....vovverismsnresesermmesnssresemsssens Os Os
To@ Payments Listed (column 1012185 8A080) .. ..vuriimerermomrmrimrmsimsissrssinsssmesssresssssssssnssonsssessssenses s essesmsstoons Bd g 684,908.25

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the followiag signamre constinuies
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant 1o paragraph (0)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Novelix Pharmaceuticals, Inc. . W May 2o , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Jeremy Teraoka Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END

Page 5
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